2000 UNIFORM BUSINESS REPORT (UBR)

RS |

DOCUMENT # 265671

1. Entity Name

OCEAN HOUSE NORTH INC

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90055 015 ***150.00

Principal Place of Business

6861 NCRTH OCEAN BLVD
OCEAN RIDGE FL 33445

Mailing Address

6861 NORTH QCEAN BLVD
QCEAN RIDGE FL 334353339

2. Principal Place of Business

3.

Mailing Address

NN GERRGLENME RN A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
59-1088074 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired 0O ?g.ggﬁg;jitional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name® - - —~ —— e .-
FARR, MARY LOU Street Address (P.O. Box Number is Not Acceplable)
6849 N OCEAN BLVD

OCEAN RIDGE FL 33435

City

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Flarida.

SIGNATURE ‘*7%%:1,, A >&h.

MQ\.@OR(/

/}/.20’@

Signature, typsd or pfﬁted name of ragistered agent and utla it applicabla.
g

hd (NOTE: Registered Agent signature required when reinstating)

+/

T OATE 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc. é
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1", ' CFFICERS AND DiRECTORS 12, .
TImLE ASAT [J Delete TLE [ change [ Addition | &
NAME FARR, MARY LOU NAME g
streeT anoress | 6849 N QCEAN BLVD STAEET AODRESS S
Giry-St1-2 OCEAN RIDGE FL CITy-s7-2IP w
TILE VD T selete me P D . P Demfee [ Addition &
NANE LUNE, EUGENE NAME })f ne éua\w B\n-’()

steeeT Anoress | 6849 N OCEAN BLVD STREETADOFESS | ¢’ €04, N Oceom

CITY-ST-2P OCEAN RIDGE FL 33433 CITY-ST-2P Decean Q\&Qp Fo 3 3¢, {

TITLE D. o N O pelete TMLE ' [ cChange [ Addition
NAME RIDDER, BERNARD' H™~ : NAME - - -

staeeT a0oress | 6861 N QCEAN BLVD STRPET ADDRESS

CITY-57-21P OCEAN RIDGE, FL 00000 CITY-ST-21P

TITLE PD ete TIMLE vD [ Change Addition
NAME MCKAY, DEAN / NAME S\ vned \w\-‘:& .\09 ﬂ

staeeT apoRess | €861 N OCEAN BLVD STREET ADCRESS -6 gqq POC@/‘“ % )

CITY-S$T-2IP OCEAN RIDGE, FL 00000 CITY-ST-ZP XY S _(,1’& LDQ o —R/ 2 3¢ 2S

TITLE D elele TITLE D N [ Change  [F#ddition
NAME NAGLOR, JOHN q@ NAME St N S8™ ML L\\ka WB O J

stReeT AnoRess | 6861 N. OCEAN BLVD STRAEET ADDRESS {- & L{q M- Oceaar ~

orv-s-2¢ | OCEAN RIDGE FL ) CITY-5T-2P Ocean /\lg&e kaaB\f 3s™

TMLE TITLE k) [ ch dition
e . /E Delete me L cane. m_s(&,\é.\a’) ange S-J)ll

STREET ADDRESS stoeer aooress | (o YA Degan _

CITY-§T-2F CITY-51-21P Cr Can® e TLa23(55

13. | hereby certify that Vlhie information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iike empowered.

_ Woed Loo Yacr

4/ [ 53 (- 7376170

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?{GNATURE: %L i

/ LEOD
;

Dat| Daytima Phana #




